66775-002-7 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Application of: 
Norbert EGGER 

% A/ 
Serial No.: 09/818,999 

Filed: March 28, 2001 

APPARATUS FOR PHYSICAL TRAINING 
OF PERSONS 


PATENT 
GROUP: 3764 
EXAMINER: Tarn NGUYEN 
CONFIRMATION NO: 9755 
CUSTOMER NO. : 25269 


********* 
AMENDMENT 


December 22, 2004 


Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

Sir: 


In response to the Office Action dated September 22, 2004, please 
amend this application as follows: 


01/19/2005 GPORTER 00000006 042223 09818999 
01 FC:1E01 600.00 Dfi 


Appln. No.: 09/818,999 

Docket No.: 66775-002-7 

Amdt. Dated Dec. 22, 04 

Reply to Office action of Sep. 22, 04 


A withdrawal of the prior art rejection and allowance of the 
presented claims Is requested* 

The additional claims fee of $600.00 (3 independent claims over 5 
previously paid for) should be charged to Deposit Account No. 04-2223. 

Respectfully submitted, 
DYfcEMA'GgJSSETT PUlC 

By: 

Richard H. Tushin 
Registration No. 27,297 
Franklin Square, Third Floor West 
1300 I Street, N.W. 
Washington, DC 20005-3353 
(202) 906-8600 
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RS4AINING 

AFTER 
AMENDMENT 



(Column 2) (Column 31 
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Li 
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FEE 


RATE 

FEE 
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X8fe> 


♦135= 


OR 

+270= 
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